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PCT international filing date of the continuation-in-part application. 



I hereby claim foreign prionty benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign appiication(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one'eountry other than the United States of 
Amenca, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


KTUS9-4 109*S 


USA 


09 2 7 l 904 


O 


□ 


at 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
I hereby claim the benefit under 35 U.S.C. 11 9(e) of any United States provisional application(s) listed below 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



| | Additional provisional applicat 



lion 



M PL El T !. 0 F '■ • R M S TO THIS A D [ 1 R E S S L N 0 J O A , 



I 0 



°A 

> \ 



• 



: Acl : f UH'O, r '0 -(r ;c!i5 .ire 



P'O SB. 01 1 10-00' 
Amoved ' r f t;? e mrc:i;:;h * i. >M00J OMB G0>5i -0032 
U 5 P;itt--it ii-A rr ; iLleiv, 3 :k Off-.' ft. t 1 S DEPARTMENT OF COMMERCE 
;.ur;1 to a . • i- jf '■»(. rmatr.n tjrVe-ss -! , c;r,1air-s a ,\V\3 OMB c -nt\.l number 



DECLARATION — Utility or Design Patent Application 



Direct ail correspondence to: 



n 



Customer Number 
or Bar Code Label 



OR 



Correspondence address below 



Name 



J A MCS W. MCCLAIN 



Address 



Brown Martin Mailer & McCiam 



Address 



lo(>0 UNION STREET 



City 



San Dieuo 



State 



CA 



Country 



USA 



Telephone 



ZIP 



92101 



Fax 



!3 8-0062 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U S C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and mid^fe-ftf v any^ 



Edward F 



Inventor's^ 
Signatur^ 



Family Name 
or Surname 



MYERS 



Residence; City 



Honita 



State 



(A 



Country 



USA 



Date 



Citizenship 



{ : SA 



Mailing Address 



( \inumto hlcv ;ulo 



Mailing Address 



City 



Bonita 



State 



( A 



ZIP 



Country 



USA 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



Albert IV 



Family Name 
or Surname 



Inventor's 
Signature 



Residence: City 
Mailing Address 



Ralfimon 



State 



MI) 



Country 



SA 



Date 



Citizenship 



USA 



i Smith KoIIiml- K.miI 




'f <..' ;; t f U "> 111.'*" 



^ I >r ".'"■.it t-A L 







ADDITIONAL INVENTOR(S) 






DECLARATION 


Supplemental Sheet 








Page I of ! 





Name of Additional Joint Inventor, if any: 


1 i A [■•-tiliun hjr> been f >U ■ 1 for this unsigned invents 


Grvt'fi Nnmt? (first and middle {if any]) 


Family Name or Surname 


-Uhillcs A. 


[)f Ml I RK )P 



Inventor's 
Signatu re 



Residence: City 


I (>-, Aruvias 




State 


( A 


Mailing Address 


( Vil.u v-Smai Medka 


1 ( enhT 





Co untry 



ISA 



Date 



Citize nship 



tsa 



Mailing Address 



S^OO fiovcrlv Botilexard 



City I. o> Angles 


State ( A 


zip 1,1,048 


Country 


Name of Additional Joint Inventor, if any: 


Q A ph-!i!trm has t;-on filed for this unsignr-ci inventor 



Given Name (first and middle [if any]} 



F am>iy Name of 5ur name 



Inventor's 
Signature 



Residence: City 



State 



C ountry 



Date 



Citiz enship 



Mailing Address 



City 


State 


ZIP 


Country 


Name of Additional Joint Inventor, if any: 


M A;-"-n'.r !, - n •:!.-!' >U!--. ui — i < . r-V-i 



Inventor's 
Signature 



Date 



_R o s ici ence: City 



State 



Country 



Cittzo nship 



